> (aS FOR&Q'Z_:ZM.M 2005)

Print legibly. Mark appropriate boxes[—with *
1. PERSONAL INFORMATION

PERSONAL DATA SHEET

and use separate sheet if necessary.

(to be filled up by CSC)

IHi. EDUCATIONAL BACKGROUND

2. SURNAME Bloiri ¢l LIAI N N N (N OO R SO A R [N AN U S S N (A | - -
FIRST NAME CIUVIBIMIEINITIVIRID L L1
MIDDLE NAME AIBIAITUQIW ®IZL I I I I I I | | | |[3NAMEEXTENSION(eg.Jr. Sr)
4. DATE OF BIRTH (mmiddfyyyy) o '3 1 /147 joF T 3R Can M%M
5. PLACE OF BIRTH \ B ” j’bﬂl A ’
6. SEX gEMaIe PYCI:"]qur:ale
7. CMILSTATUS Osinge [ Widowed zPcoE | (x§2)
[AMarried [ Separated 17. TELEPHONE NO.
[ Annulled [ Others, specify 18. PERMANENT ADDRESS _va A’? M
8. CITIZENSHIP i 7AND Mba"} 06}41 w
9. HEIGHT (m) & 2 "
10. WEIGHT (kg) <D I zrcooE [ (6]
11. BLOOD TYPE A 19, TELEPHONE NO.
12. GSISIDNO. CRN-021-M0-7969=S 20. E-MAIL ADDRESS (if any)
13. PAG-IBIG ID NO. 17 00— 007_/.' - 'bl.' 70 21. CELLPHONE NO. (if any)
14. PHILHEALTH NO. 12—090007721%2- b 22. AGENCY EMPLOYEE NO.
15. SSSNO. b~1279902~ 23.TIN 1£8~ 020~9I- 0
24, SPOUSE'S SURNAME ABAPAT 25. NAME OF CHILD (Write full name and list al) DATE OF BIRTH (mmiddiyyyy)
FIRST NAME DEUILA MATICHWN  PEORELA E 11 1 &
MIDDLE NAME RE (}A]UA CLEMENTING BoREULA JR| 2 | £ 1 @3
OCCUPATION HOMAE WIFE ReVDELLE ODIV PORELA 7 113 9V
EMPLOYER/BUS. NAME pFHEUA ROZELA L a7 9%
BUSINESS ADDRESS CLYD¥L JAY PORE LA 7 )9 200
TELEPHONE NO. CLYMDEL MW POREWA| G 1 141 ym)
(Continue on separate sheet if necessary) J Aer A’Hp,@;) BOREA 7 / ﬁ-/ 22009
26. FATHER'S SURNAME PORE LA / /
FIRST NAME AOWINO | I
MIDDLE NAME B WALA w / /
27. MOTHER'S MAIDEN NAME / /
SURNAME A@kK Q\AY Zi / /
FIRST NAME G WAD M/Wg' / /
MIDDLE NAME ANCHE Z

(Continue on separate sheet if necessary)

- HIGHEST GRADE/ INCLUSIVE DATES OF
2. ey NAME OF SCHOOL DEGREE COURSE GRX&?TED LEVEU/ ATTENDANCE Aci%:%‘ﬁmg%
(Write in full (Write in full) : UNITS EARNED
(if graduated) (if not graduated) From To RECEIVED
ELEMENTARY sm m«n A 167 , ’ qy 7
seconpu BAY By Hhad SCHos 1973 | )90
VOCATIONAL / MAN POWETR & TES DA 19y 19¢7
TRADE COURSE 1007 o
COLLEGE == J
GRADUATE STUDIES

(Continue on separate sheet if necessary)
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n "-'"“’5"? HIGIRILITY. e g

8ol 5 % ek Onven J‘r.-'-'-;“e'»fx-ﬁ'.m}&!m 5 3 Z s

7 popmepes LICENSE (if applicable)
CAF&E;EEESRPVEIS:EA/FCALS%%%%/AS?E@AR) RATING | EXAMINATION/ PLACE OF EXAMINATION / CONFERMENT DATE OF
CONFERMENT NUMBER | peiEASE

Toops [rchone, | H4-90 |3-b-97| P s 2LoTe vosos| 6192y

(Continue

v WORK EXBERIENCE (inciudé privaie emp
e lNC(L,:"?/msy[y)ygEs POSITION TITLE DEPARTMENT / AGENCY / OFFICE / COMPANY | - MONTHLY Meser | statusor Rl

— - (Write in full) (Write in full) SALARY (Lr;cg»_nozng_) APPOINTMENT [ )
[1) 0" (0 ey YUeehician, pPpo Y o
2197¢y 27195 e Lo Pio i
)19 /’WB’% 199¢ Dr\fwu/\1 Meckean. | CTZ » B

L 2e07| echvienday PPo CASuaL|”

S 1 ) LFMD Regulen |7
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(Continue on separate sheet if necessary)
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VOLUNTARY WG JLVEME. IN CIVI ON-GOVER PEOF ARY ORGANIZATION
31, NAME & ADDRESS OF ORGANIZATION INCLUSIVE DATES NUMBER OF
(Write in full (mm/ddlyyyy) HOURS POSITION / NATURE OF WORK
From To
[ / /
/ / / /
/ / / /
/ / / /
L I
(Continue on separate sheet if necessary)
-'7 'Oom ine l'_:j BCE [rai ’
32. TITLE OF SEMINAR/CONFERENCEMORKSHOP/SHORT COURSES | 'NCrUSIVE ?ﬁf«%ﬁ ENDANCE |\ UMBeR OF CONDUCTED/ SPONSORED BY
(Write in full) HOURS (Write in full
From To
/ / / /
/ / / /
/ / / /
/ / / /
/ / / /
oo / /
/ / / /
/1 / /
I / /
I /I
/ / / /
I i~
/ / / /
R / /
/ / / /

(Continue on separate sheet if necessary)

2 w5 TR

Foeiioeuh o ve alis = S S v N L e g R

s MEMBERSHIP IN
A DISTINCTIONS / RECOGNITION:
33, SPECIAL SKILLS / HOBBIES: 3, HNALALR: Mﬁﬁu)s . 3. ASSOCIATION/ORGANIZATION

(Write in full

b

(Continue on separate sheet if necessary)
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36. Are

appointed?

a. Within the third degree (for National Government Employees):
appointing authority, recommending authority, chief of office/bureau/department or person who
has immediate supervision over you in the Office, Bureau or Department where you will be

b. Within the fourth degree (for Local Government Employees):
appointing authority or recommending authority where you will be appointed?

OYES [ENO
If YES, give details:

OYES [NO
If YES, give details:

37 a. Have you ever been formally charged?

b. Have you ever been guilty of any administrative offense?

OYES [EINO
If YES, give details:

OYES [INO
If YES, give details:

regulation by any court or tribunal?

38. Have you ever been convicted of any crime or violation of any law, decree, ordinance or

CJYES NO
If YES, give details:

phased out, in the public or private sector?

39. Have you ever been separated from the service in any of the following modes: resignation,
retirement, dropped from the rolls, dismissal, termination, end of term, finished contract, AWOL or

OYES NO

If YES, give detalils:

40, Have you ever been a candidate in a national or local election (except Barangay election)?

CJYES NO
If YES, give details:

a. Are you a member of any indigenous group?
b. Are you differently abled?

¢. Are you a solo parent?

41. Pursuant to: (a) Indigenous People's Act (RA 8371); (b) Magna Carta for Disabled Persons (RA
7277); and (c) Solo Parents Welfare Act of 2000 (RA 8972), please answer the following items:

OYES EINO
If YES, please specify:
CYES NO
If YES, please specify:
CJYES NO
If YES, please specify:

42. REFERENCES (Person not related by consanguinity or affinity to applicant / appointee)

NAME

ADDRESS

LIGARAD  RANES

TEL. NO.

PO

Philippines.

that this information shall remain confidential.

43. | declare under oath that this Personal Data Sheet has been accomplished by me, and is a true, correct and
complete statement pursuant to the provisions of pertinent laws, rules and regulations of the Republic of the

| also authorize the agency head / authorized representative to verify / validate the contents stated herein. | trust

PHOTO

CCla0iS 01050727

COMMUNITY TAX CERTIFICATE NO.

BAYBAYEITY LevTe

7/

L

ISSUED AT /" SIGNATURE (Sign inside the box)
A
7 1 IS [9- 1¥- 20 j ;
( ISSUED ON (mm/dd/yyyy) DATE ACCOMPLISHED —l RIGHT Tr-IiUMBMARK
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